No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

TILED FEB 28 1958

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If institution: residence befors
a. COUNTY a. STATE b. COUNTY ad:mision),
St.—loatg— Illinois
b. CITY (1 outnide corpurnte limits, writs RURAL and give ¢, LENGTH OF c. CITY d. In Residente within Urmits of
townahip) | STAY (in this place) . A’e{iu- henrpﬁnud town?
TOWN St. Louis, Mo, days|i  TOWNTitchfield “ O
d. FULL NAME OF (If oot in hospital or instftution, give strect address or location} a. STREET (If rural. give location) {) v
HOSPITAL OR ADDRESS g 5
l,l INSTITOTION St. Louis Children's Hospital
3. NAME OF . {First, b. (Middl ¢. {Last,
O 8. (First) ( €) {Last) 4. DATE (Mouth)  (Day)  {Year)
{ Type or Print} Mary JO Zarr DEATH Feb . 16 3 1958
5. SEX . / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, &J| 8. DATE OF BIRTH v 9. AGE (In years| IF UNOER 1 YEAR | IF UNDER u Mus.
WIDOWED, DIVORCED (8pecify) last birthdsy} |Mootha] Days | Hours | Min.
F. Ww. Never married July 17, 1957 { l
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . P y 12. CITIZEN
onidurinl'mutotwork.in(life.o:ennu :ct:r:;) ) DUSTRY (Ciey s2d State or Foreign Country) / COUNTRY?OFWHAT
one None Hillsboro, Illinois U.S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
| Qeorge Zarr Mary Fudoli ~ No
I5. WAS DECEASED EVER |N U.S, ARMED FORCES? | 16. SOCIAL SECURITY NT'S si URE OR. NAME ADDRESS
(Yea. no, or yunknown) (Il yew, wive war or daies of servics) NO. v
No None

18. CAUSE OF DEATH
. Eater only onecause per
line for {a), (b), and (c)

I. DISEASE OR CCONDITION
DIRECTLY LEADING TO DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, giving
rite fo the above cause (a) stating
the underlying cause loal.

*This does no! mean
the mode of dying, such
a8 hear! fallure, exthenia,
ete. It means the dis-

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ons:?_nnnpznu

o A upi o i) duss b BifiAa Lidw Qaithe
Wty witd Dilataal Zalielatie
DUE TO (b) JLMW

DUE TO (¢}

caxse, Infury, or complica-
tion which caured death,

1. OTHER SIGNIFICANT CONDITIONS

detodebacatitea wtu.ﬁnuu Ik
Conditions contributing to the death but nol
fdutt:i to the disease or condition causing death. 3 m
19a. DATE OF OP'FFB?\i 19b. MAJOR FINDINGS OF OPERATION % 20. ;UTOPSY‘!
1
571 vis 1 wo O
21a. ACCIDENT {Bpecily} 21b, PLACE OF INJURY (e.x..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homs, farm, factory, sireet, office bldg.,e1q.)
HOMICIDE
21d. T(I)II:_lE (Month) (Day) (Year) (Houn 2le. INJURY OCCURRED ] 21f. HOW DID INJURY OCCUR?
WHILEAT[] KOT WHILE
INJURY m. | worK AT WORK
22. I hereby ccr%{ attended the deceased from 2'6'58 19 , lo 2=16-58 , 19 , that T last saw the deceased
alive on , 19 and that death occurred atm m., from the causes and on the date stated above.

23a. SIGNATURE

'h.MMM h".

(Degree or title} ) , ARDRESS

0

23c. DATE SIGNED

FEB 1758

RIAL, CREMA-

TlOﬁ: REMOVA!].BM!)

24b. DATE l

Z4c. NAME OF CEMETERY UR CREMATORY

Ja) Benld,Il1.

ity, town, or county)

(Gtate)

DATE REC'D BY LOCAL

FEB 17758 |

25. FUNERAL DIRECTOR'S 51 GMATURE

ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

working under my personal supervision,.

Student......ccoiiinniiiiiiiiieiiisai e e
Signature of Student Exbalmer

. P. O. Address............cocviieane

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of licenae),

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

¥¢ this body is not:embalmed, fact should be so stated above.

] . +




